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ITTTRODUOTION
Among the  conip lioations o f pregnancy met w ith  in  p r a c t ic e ,  
one sooner o r l a t e r  f in d s  h im se lf  c a lle d  upon to  t r e a t  a  
p a t ie n t  s u f fe r in g  from th e  E xcessive Vomiting o f Pregnancy.
In  te x t  books th i s  c o n ç lic a tio n  i s  r e f e r r e d  to  under sev era l 
names, such as Hyperemesis Gravidarum, U n co n tro llab le  
Vomiting o f Pregnancy, P ern ic io u s Vomiting o f Pregnancy or 
The Excessive Vomiting of Pregnancy.
The s e v e r i ty  o f th e  vom iting  v a r ie s .  In  m ild oases i t  may 
on ly  be o ccasio n a l in  a d d itio n  to  th e  usual “morning sickness* ; 
in  more severe cases  the  vom iting  i s  alm ost d a i ly ;  w hile in  
o th e rs  the  vom iting  and re tc h in g  are d a i ly  and con tinuous. 
Em aciation fo llow s in  many c a se s . U nless the  co n d itio n  be 
v ig o ro u s ly  a tta c k e d , th e  p a t ie n t  g ra d u a lly  becomes w orse, 
becomes a w eariness to  h e r s e l f  and h er f r ie n d s ,  and a 
g re a t t r â d l  to  h e r m edical a t te n d a n t.
D uring my term  as Senior House Surgeon a t th e  Glasgow 
M atern ity  & Women* s H o sp ita l, seventeen cases of Excessive 
Vom iting o f Pregnancy were sen t in  by t h e i r  fam ily  d o c to rs  
f o r  tre a tm en t. All th e  cases b e fo re  adm ission had been 
t r e a te d  by such drugs as are  u s u a lly  g iven fo r  vom iting  and 
in  two cases  th e  p a t ie n ts  had had a l l  nu trim en t and f lu id s  
by th e  Rectum, b u t w ithou t a v a i l .
One p a tien t^  who was very  i l l  when admitted^ d ied ; one l e f t  
a t  h er own req u es t a f t e r  vom iting  had ceased  though she 
was s u f fe r in g  from minute u lc e ra t io n s  of th e  o ra l mucous 
membrane. The o th e r  15 were d ischarged  cured , and
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sev era l o f them have gone on to  f u l l  term  w ithou t a re tu rn  
o f th e  vom iting . Those no t y e t d e liv e re d , I  u nderstand , 
have had no r e tu r n  of vom iting  s in ce  le a v in g  H o sp ita l.
Excluding th e  case which d ied  3 days a f t e r  adm ission the  
average d u ra tio n  in  H osp ita l was 17 days.
Oases 7 and 15 were in  fo r  32 and 34 days re sp e c tiv e ly .
Case 7 was a t f i r s t  t r e a te d  in  th e  orthodox fash io n  w ith  
th e  drugs commonly g iven  fo r  vom iting  b u t vom iting  s t i l l  
con tinued . She was then put on th e  trea tm en t d esc rib ed  l a t e r  
and a t  once in^roved . She was d ism issed  cured and has had 
no re tu rn  o f  vom iting  s in c e . She i s  now n ea rin g  f u l l  tim e.
Case 15 had chronic k iin e y  d ise a se  and marked o p tic  n e u r i t i s ,  
th e  l a t t e r  co n d itio n  s tro n g ly  fav o u rin g  a su sp ic io n  o f b ra ih  
tumour. The vom iting  ceased under trea tm en t bu t as th e  
k idney  and eye co n d itio n s  d id  no t im prove, lab o u r was induced. 
The kidney co n d itio n  seemed g r e a t ly  Improved a f t e r  the  ce ssa tio n  
o f th e  pregnancy, b u t th e  o p tic  n e u r i t i s  was on ly  s l i g h t ly  
le ssen e d . She was l a t e r  adm itted  to  th e  W estern In firm ary , 
Glasgow, where she d ied  suddenly. The le s io n s  found on p o s t 
mortem exam ination were g ra n u la r  kidneys and a g lio -sarcom a 
in  the  cerebellum .
INGIDEHGE
P rim iparae a re  sa id  to  be more l i a b le  than  m u ltip arae  to  
s u f fe r  from t h i s  d is t r e s s in g  com plaint and excessive vom iting  
may or may no t be p re se n t in  subsequent p reg n an c ies .
Of the  17 cases I  had to  dea l w ith , one only  was a  p r im ip a ra , 
one 1 1 -p ara , two 111-para, fo u r IV -para , one V -para, two 
V I-para , f iv e  VI 1 -para  and one VI11 p a ra .
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Three were under 30 y ea rs  o f age , th e  o th e rs  were over 30.
In 4 o f  th e  o ases , th e re  had been severe vom iting  in  p rev ious 
p reg n an c ies , one w ith  h e r  1 s t ,  2nd, & 3 rd , and two during  
th e  3rd  pregnancy (0 a s e s l ,6  and 11)
In  Case 14, th e  p a t ie n t  had severe  vom iting  and e x te rn a l 
a c c id e n ta l Haemorrhage in  a l l  h e r  p reg n an c ies ; the vom iting  
began about the  5 th  month and con tinued  t i l l  b le ed in g  
commenced, and th i s  was follow ed by m isca rriag e  a t  th e  7 th  
month;
Leishman s ta te s  “Excessive Vomiting i s  most v io le n t  and 
moat f re q u e n tly  c a l l s  fo r  trea tm en t in  th e  case o f  p rim ip a rae ."  
Bums c i t e s  a case where lab o u r was induced tw ice f o r  
Excessive Vomiting. This p a t ie n t  d ied  du ring  h e r th i r d  
pregnancy and a t  th e  post-m ortem  exam ination a g a l ls to n e  
was found im pacted in  th e  d u c t.
Garraway reco rd s  having induced lab o u r tw ice on th e  one 
p a t ie n t  f o r  Excessive Vomiting.
M artin  s ta te s  th a t  women w ith  la rg e  v a r ic o se  v e in s  are  r a r e ly  
tro u b le d  w ith  severe vom iting  when p reg n an t, b u t th i s  I 
cannot c o rro b o ra te .
PERIOD OP PREGNMOY.
A u th o ritie s  seem to  ag ree th a t  excessive vom iting  b eg in s 
much more f re q u e n tly  b e fo re  “quickening* than  a f t e r  i t .  
McOlintock g ives p a r t ic u la r s  of 43 cases of Excessive 
Vomiting observed by G ueniot, in  39 of which th e  vom iting  
began b e fo re  th e  end of th e  fo u r th  month and 4 a f t e r  
the  fo u rth  month.
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Of th e  17 cases under rev iew , the  excessive vom iting  began 
d u rin g  the  2nd month in  13 ca se s , one a t  the  4 th  month, two 
a t  th e  6 th  month and one during  th e  9 th  month.
G iles found th a t  s in g le  women were r a th e r  more l i a b le  than  
m arried  women to  s ick n ess  in  th e  l a t e r  months which he 
considered  was due to  em otional causes.
With one excep tion  (Case 8) a l l  were m arried  women in  the  
cases I  had to  deal w ith .
5.
A E T I O L O G Y  
By most i t  i s  agreed th a t  th e  cause of the  Excessive 
Vomiting o f Pregnancy a r i s e s  w ith in  th e  u te ru s  and a c ts ,  
th rough  the  nervous system  c h ie f ly  th e  sym pathetic; how i t  
a c ts  i s  s t i l l  to  "be s a t i s f a c t o r i l y  exp la ined . The v a r io u s  
ex p lan a tio n s  p u t forw ard may be c l a s s i f i e d  under th ree  




The Toxaemic seems to  be th e  most r a t io n a l  ex p lan a tio n  
o f th i s  com plication  of pregnancy so th a t  i t  may be con­
s id e re d  f i r s t .  The q u e s tio n s  then  a r is e  in  o n e 's  mind —
Where a re  th ese  to x in s  produced and by what channels do 
th e y  ac t?
Dirmoser has given what seems to  me the  most f e a s ib le  
ex p lan a tio n  of the  o r ig in  and p ro g re ss  o f  th e  toxaem ic 
co n d itio n . He co n sid ers  th a t  Hyperemesis Gravidarum i s  a 
r e f le x  i r r i t a t i o n  of the^sym pathetic  nervous system ^ 
commencing in  th e  In te rn a l Sexual Organs and through th e  
s e c re to ry  and motor f ib r e s  of th e  sy n p a th e tic^ le ad in g  to  
th e  p ro d u c tio n  o f changes in  th e  biochem ical p ro cesses 
more p a r t i c u la r ly  of th e  d ig e s tiv e  t r a c t  follow ed by atony 
o f  th e  g i t  and in c reased  p rod u ctio n  and ab so rp tio n  o f to x in s  
in  th e  gu t.
In th e  u r in e s  o f p a t ie n t s  s u f fe r in g  from Excessive Vomiting 
he found an in d reased  amount o f  u r ic  a c id , arom atic su lp h a te s .
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in d o x y l, phenols e t c . ,  a lso  in  c e r ta in  cases  u ro b i l in ,  
acetone and D ia c e tic  ac id  e tc .  By ad m in is te r in g  the  in te s V  
in a l co n ten ts  of th ese  p a t ie n t s  to  r a b b i ts  and mice the  
anim als soon d ied  w hile  the  faeca l co n ten ts  o f  normal 
persons s im ila r ly  ad m in is te red  were n eg a tiv e .
The U rines in  the  ca ses  I  had to  deal w ith  gave the  r e a c t io i  
fo r  Albumen in  e lev en , g ran u la r  c a s ts  were observed in  
four^ w hile  acetone was p re s e n t in  s ix ;  the  u rea  ou tput 
was d im in ished . The s p e c if ic  g ra v ity  ranged from 102) to  
1026 (v . sumnnary o f G as tr ic  co n ten ts  and u r in e s ) .
Bad te e th  (some v e iy  bad) and severe c o n s tip a tio n  were 
a s so c ia te d  in  every case . In  th e  l i t e r a t u r e  I  can f in d  
no m ention o f t h i s  com bination though (Gazeaux la y s  s t r e s s  
on th e  severe c o n s tip a tio n  a s so c ia te d  v/ith Excessive 
Vomiting. W illiam s o f B altim ore emphasis the  v alue  o f th e  
so -c a lle d  ammonia c o - e f f ic ie n t  o f  th e  u rin e  which i s  h igh  
in  th e  Toxaemic type  of vom iting , bu t i f  th e re  are  no 
m an ife s t changes in  th e  Urine he ho lds th a t  th e  cause of 
the vom iting  i s  r e f l e x  o r n e u ro tic .
Behm r e f e r s  the  a u to in to x ic a tio n  to  S y n o y tio ly s ih , which 
he th in k s  i s  proved by th e  c e s sa tio n  o f vom iting  w ith  the  
c e s sa tio n  o f pregnancy. He m ain ta in s  th a t  th e  to x in s  a re  
produced in  the p e rip h e ry  of the  ovum and no t by  th e  
m etabolism  of the fo e tu s , th u s  ex p la in in g  the  excessive 
vom iting  o f th e  e a r ly  months.
To support h is  th e o ry  Behm r e f e r s  to  the e x c e lle n t r e s u l t s  
he ob ta in ed  c l i n i c a l l y  by th e  a d m in is tra tio n  of R ectal
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S a lin e s . I do no t see how t h i s  proves h is  th eo ry . 
Undoubtedly th e  s a l in e s  when absorbed would d i lu te  the  
to x in s  in  th e  b lood^but d u rin g  the  prolonged adm in is- 0, ' 
t r a t i o n  o f s a l in e s  by the  rectum  the  g rea t bowel 
p e r io d ic a l ly  re q u ire s  to  be evacuated w ith  a soap and 
w ater enema so th a t  the b e n e f i t  which i s  ob ta ined  
cstnnot e n t i r e ly  be a t t r ib u te d  to  th e  s a lin e s  b u t some 
c r e d i t  must be g iven to  th e  cl eansing  e f f e c t  of th e  
enema.
Ja rd in e  i s  f irm ly  convinced th a t  th e  d isease  i s  o f  todc 
o r ig in ,  th e  to x in s  a c t in g  through the  vernouo  ^system .
He b e l ie v e s  th e  po ison  i s  e lab o ra te d  w ith in  th e  u te ru s .
Smel 1 ie  wrote "Perhaps th i s  com plaint i s  c h ie f ly  occasioned 
by a fu l ln e s s  o f  th e  v e s s e ls  o f  the  u te ru s  owing to  
o b s tru c ted  catam enia, the whole q u a n t i ty  of which cannot 
as y e t  be employed in  th e  n u t r i t i o n  o f th e  embryo; ova? 
and above th i s  cause i t  has been supposed th a t  th e  u te ru s  
b e in g  s tre tc h e d  by th e  in c re a se  o f  th e  ovum, a te n s io n  o f 
th a t  p a r t  ensues a f f e c t in g  th e  nerves o f  th a t  v is c u s  
e s p e c ia l ly  those th a t  a r i s e  from th e  sympathetic^maximi 
and communicate w ith  th e  p lexus a t  th e  mouth of the  
stomach.® Ehren in  th o se  days i t  would appear th a t  th e  
toxaem ic and r e f le x  o r ig in s  were not overlooked.
P la y f a i r  about 150 y ea rs  l a t e r  w rote in  a s im ila r  s t r a i j i  
to  Smel l i e  as to  the  cause o f the excessive  vom iting .
In  the  H ippocra tic  w r i tin g s  (Pasbender) w ith  regard  to  
the vom iting  o f pregnancy i t  i s  s ta te d  “ I f  th e  head of a
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pregnan t woman be f i l l e d  w ith  phlegm { (p X s )
and i f  t h i s  flow  down in to  th e  body and she of an ac id  
d ia th e s is  (von so h a rfe r  B eschaffenhe it) and fu r th e r  i f  
an o rex ia  and weakness supervene, then  th e re  i s  danger o f abor­
t io n  and even o f lo s s  of l i f e  u n le ss  she i s  t r e a te d  
w ith  g re a t s k i l l .  I f  a p regnan t woman be of th e  phlegm atic 
( ^ / l e y / c c < x v ^ ^ P ^ y  ) h a b it  and i f  headache and occasion­
a l l y  fev e r supervene then the  phlegm accum ulates in  h e r 
head and when the head has become f i l l e d  up , the  phelgm 
spreads through th e  whole body and makes i t s  way in to  th e  
v e in s . Upon t h i s  th e re  ensues a f e e l in g  of heav iness 
and co ld n ess , the  tongue becomes w h ite , th e  u r in e  as a 
ru le  becomes q u ite  w h ite ; th e re  i s  r e s t le s s n e s s  and vom it­
in g  o f  slim e and i t  i s  w ith  d i f f i c u l t y  th a t  th e  p a t ie n t  
can move.“ Prom the  above i t  would seem th a t  they  reco g ­
n ise d  a co n d itio n  analogous to  what i s  now termed Toxaemic 
as a  cause.
With regard  to  th e  vom iting  o f slim e quoted , i t  i s  a  f a c t  
th a t  w hile washing the  stomach in  th e  cases  I  M i to  deal 
w ith  I  was s tru c k  w ith  the  la rg e  amount o f  mucus which 
came away.
Matthev/s Duncan in  1879 had a f a t a l  case o f  Excessive 
Vomiting in  w hich, p o s t mortem, was found Acute Yellow 
Atrophy of th e  L iv e r which co n d itio n  he suggested  was a
f a c to r  in  th e  p ro d u ctio n  o f th e  vom iting .
Ohampetier de R ibes & Bouffe de S ain t B la ise  had a case
in  w hich, p o s t .mortem, in  th e  L iver were haemorrhages
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and a rea s  o f  c lo u d in ess  somewhat s im ila r  to  th o se  found in  
Eclampsia and th ey  considered  th a t  the  Excessive V o m i t g 
was the r e s u l t  o f in to x ic a t io n  due to  H epatic In su ff ic ie n c y . 
I t  seems to  me th e se  changes in  the  L iv e r were "brought 
about by Toxins in  th e  b lood and were secondary.
Case 17 o f th e  p re sen t s e r ie s  d ied . She was very  i l l  
when adm itted . She ab o rted  two days a f t e r  adm ission and 
about 24 hours b efo re  h er d ea th , she b e in g  a t  th a t  tim e 
about 6 months advanced in  p regnancy .. Her p u lse  was 
never h ig h e r than  108 p e r m inute w hile  h e r  tem perature 
was u s u a lly  97°P b u t ro se  once to  98®P. The p o s t mortem 
exam ination showed th e  L iver was en larged  and “b eav er­
ta i le d "  w ith  f a t t y  i n f i l t r a t i o n .  The sp leen  was s lig h tly  
en larged  and th e  kidneys were congested . The stomach 
showed s l ig h t  congestion  of th e  mucous membrane w ith  
a small p a tch  o f s u p e r f ic ia l  u lc e ra t io n  near th e  P y lo ru s . 
Nothing abnormal was found in  the  b ra in .
Prennd co n s id ers  the  source o f  the to x in s  i s  in  the 
p e r ip h e ry  o f th e  ovum o r corpus luteum  or p la c e n ta , b u t 
as the to x in s  in  the g rea t m a jo rity  o f  cases do no t 
produce Excessive Vomiting he adv ises look ing  fo r  p re ­
d isp o s in g  causes such as Anaemia, C h lo ro s is , Nervous 
D isease , Organic d ise a se  o f S p ec if ic  Organs, A bnorm alities 
in  the stomach and d ise a se s  of th e  g e n i ta l  organs. He 
m entions Tetany as a p a r a l le l  to  Excessive Vom iting, the 
cause o f Tetany b e in g  u s u a lly  regarded  as a r i s in g  in  
th e  Stomach and Gut. In  th e  oases o f  Tetany I  have seen
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In  women, th e  stomach was d i la te d ,  b u t  in  th e  cases 
under review  th e re  was no evidence in  any in s ta n c e  o f 
th e  stomach or o th e r organ b e in g  a t  f a u l t .
G iles co n s id ers  th e re  are  th re e  f a c to r s  in  th e  A etio logy  
of th e  Excessive Vomiting o f Pregnancy v i z : —
(1) Increased  nervous i r r i t a b i l i t y
(2) A lo ca l p e r ip h e ra l source o f i r r i t a t i o n
(3) A ready  e f fe re n t  channel f o r  nervous 
energy ( th e  Vagi)
A p o in t w orthy o f n o tic e  in  connection w ith  the  cases I  
had to  d ea l w ith  i s  the f a c t  th a t  15 o f th e se  were 
adm itted  to  H osp ita l du ring  th e  months o f Novr. & Deer. 
1909 and J a n . ,  and F eb ., 1910.
The inclem ency of th e  w eather in  Glasgow and neighbourhood 
du ring  th e  f i r s t  th re e  months m entioned was extrem ely  
severe . The continuance of fog  and excess iv e  co ld  was 
such t h a t  the death  r a te  f o r  a p e rio d  of sev era l weeks 
was over 30 p e r 1000. We may th e re fo re  conclude th a t  the  
w eather was a l to g e th e r  u n su ita b le  f o r  o u t-o f-d o o r e x e rc ise  
hence w ithou t ex e rc ise  the  m etabolism  of th e se  p a t ie n ts  
was bound to  s u f fe r .  .
Another p o in t worth rec o rd in g  i s  th a t  from 1 s t March to 
31st May 1910 two cases only  have been sen t in  to  H osp ita l 
s u f fe r in g  from the  Excessive Vomiting o f Pregnancy.
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R E F L E X .
Erne H ie  w ro te ;— "Over and above th i s  cause ( fu l ln e s s  o f 
u te r in e  v e s se ls )  i t  has been supposed th a t  th e  u te ru s  b e in g  
È tre tch ed  by  the in c re a se  of th e  ovum a te n s io n  o f th a t  
p a r t  ensues a f f e c t in g  th e  nerves o f th a t  v iscu s  e s p e c ia l ly  
th o se  th a t  a r i s e  from th e  s y n p a th e tic i  maximi and communicate 
w ith  the p lexus a t  the  mouth o f th e  stom ach."
M auriceau as s ta te d  by W illiams b e liev e d  th e re  were d i s t i n c t  
nervous connections between th e  u te ru s  and the stomach by 
w hich abnormal s tim u li o r ig in a t in g  in  th e  d iseased  u te ru s  
were r e a d i ly  tra n sm itte d  to  th e  stomach.
W ith regard  to  th e  u te r in e  d is te n s io n  and s t r e tc h in g  of u te r in  
f ib r e s ,  Dubois and o th e rs  have recorded  cases where vom iting  
ceased  when th e  membranes were punctured  and th e  l iq u o r  
aranii allow ed to  escape b u t McOlintock commenting on th ese  
c a se s , a ff irm s  th a t  in  some cases  where lab o u r was induced , 
vom iting  did  n o t cease u n t i l  th e  ovum was ex p e lled . He 
does n o t m ention, however, w hether th e  membranes were 
ru p tu red  du rin g  in d u c tio n .
D isplacem ent of Womb.
G ra ily  H ew itt and o th e rs  advanced the  th eo ry  th a t  d isp la c e ­
ment of the u te ru s  was th e  commonest cause of th e  s ick n ess  
o f pregnancy and in  most t e x t  books th i s  i s  u s u a lly  given a 
prom inent p la c e .
G iles  s ta te s  th a t  ou t o f  300 p reg n an c ies , 200 had vom iting  
and he found i t  d i f f i c u l t  to  b e lie v e  th a t  2 out o f  3 
women had a d isp laced  U terus.
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P la y fa ir  a s s e r ts  th a t  d isp laoem ents a re  the  excep tio n  
in  cases of Excessive Vomiting.
W illiam s w rite s  th a t  d isp lacem ent may o c c a s io n a lly  "be th e  
cause and con sid ers  t h i s  i s  proved "by th e  f a c t  th a t  
vom iting  sometimes ceases im m ediately a f t e r  rep lacem ent. 
This may be so b u t i t  might a lso  be due to  th e  fa c t th a t  
th e  p a t ie n t  f e l t  th a t  a t  l a s t  something was b e in g  done 
to  a l l e v ia te  h e r d i s t r e s s .  I  have known p a t ie n ts  
p re v io u s ly  unable to  s le e p , drop in to  a sound slumber 
a f t e r  th e  subcutaneous in je c t io n  o f 10 M o f S te r i le  
W ater; they  thought Morphia was b e in g  ad m in iste red . 
McOlintock met w ith  several ca ses  of r e tro v e rs io n  of the  
g rav id  u te ru s  where vom iting  was not a prominent f e a tu re  
and in  some vom iting  was e n t i r e ly  ab se n t.
C on tinen tal w r i te r s  reco rd  cases of women dying from 
th e  E xcessive Vomiting o f  Pregnancy and a t  th e  p o s t mortem 
exam ination no displacem ent of th e  U terus was found.
In  one of th e  cases o f th is  s e r ie s ,  the  U terus was 
re tro v e r te d . The U terus was l e f t  alone and under the  
trea tm en t to  be describ ed  l a t e r ,  th e  vom iting  e n t i r e ly  
ceased . (:Oase 6)
Towards the  end o f  l a s t  y ea r. P ro f . Cameron perform ed 
Caesarean se c tio n  on a woman who had had a  v e n tro f ix a t io n  
done some y ea rs  p rev io u s ly . The U terus was so h e ld  down 
th a t  a t  th e  o p era tio n  th e  u te r in e  in c is io n  was w holly  
on the  p o s te r io r  w all of the organ as th e  a n te r io r  w all 
had tak en  no p a r t  in  the  u te r in e  enlargem ent. I  have 
seen an o th er case o f Caesarean se c tio n  where a s im ila r
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c o n d itio n  e x is te d  a f t e r  v e n tro f ix a t io n . In b o th  cases
th e re  had been no excessive vom iting  and in  b o th  th e re  
was co n sid erab le  u te r in e  displacem ent so much so th a t  
th e  c h ild re n  could not be b o m  a liv e  through th e  n a tu ra l 
p assag es.
Hydr amnios and Twins are  sa id  to  be causes of Excessive 
Vomiting. In th e  Glasgow M atern ity  and"V/5men*s TTospita'l 
d u rin g  the  l a s t  seven months th e re  have been tw enty  cases 
of Hydraranios and Twins and in  one case of Hydramnios and 
in  one case of Twins th e re  was E xcessive Vomiting (Cases 3 
and 14)
Oopeman. Oazeaux and o th e rs  considered  the cause o ften  
la y  a t  the c e rv ix  so th a t  r i g i d i t y ,  deep te a r s ,  e ro sio n s 
e t c . ,  should be a tten d ed  to  a t once, th e  f i r s t  names by 
d i l a t a t io n  of th e  In te rn a l Os.
In f  1 amnation of th e  U terine  Wall o r Deciduae or bo th  i s  
looked upon by some as a cause.
Case 14 had E x ternal A ccidental Haemorrhage and E xcessive 
Vomiting w ith  a l l  h e r p reg n an c ies . Under trea tm en t in  
H o sp ita l, the vom iting  had p r a c t i c a l ly  ceased 10 days 
a f t e r  adm ission. At the ex p iry  o f  t h i s  tim e she aborted  
tw ins (about 5 months) and th e r e a f te r  the vom iting  ceased 
e n t i r e ly .  H e r  p rev io u s p regnanc ies (5) a l l  te rm in a ted  
about th e  7 th  month.
Bennet  m ain ta ins th a t  where vom iting  i s  excessive  and 
o b s tin a te  th e re  i s  alm ost always Inflam m ation or d isease  
o f C ervix o r a d iseased  U terus and recommends the  IQOal
14,
co n d itio n  to  be e n e rg e tic a lly  t r e a te d .
Freund reco rd s  3 oases of Excessive Vomiting where the  
tu rb in a i bones, e s p e c ia lly  the in f e r io r s ,  were en larged  
and congested; by a t te n t io n  to  th e  nasal co n d itio n  he 
s ta te s  he cured the vom iting . I  ob ta ined  th i s  in fo rm ation  
to o  l a t e  to  make o b se rv a tio n s on th e  n asa l passages of 
th e  cases I  had to  deal w ith .
G iving c a re fu l co n s id e ra tio n  to  the  above a lle g e d  causes 
I  th in k  one i s  ju s t i f i e d  in  reg ard in g  each as a co in c id ­
ence b u t no t a cause.
15.
N E U R O T I C .
Kalteribaoh s ta te d  b efo re  the  B e rlin  O b s te tr ic a l S ocie ty  
in  1890 th a t  he considered  the ex cess iv e  vom iting  o f 
pregnancy was due to  a n eu ro sis  which might not be 
m an ife s t in  th e  non—pregnant s ta te  b u t was b rought to  
l i g h t  by th e  pregnancy. O thers have s a t i s f i e d  them selves 
by  trea tm en t th a t  n eu ro s is  i s  a cause in  many ca ses .
In  Case 1, the p a t ie n t  had chorea a t 14 y ea rs  of age. 
During th e  f i r s t  th re e  months of her 1 s t  pregnancy she had 
severe vom iting , then during  the  fo u rth  month the vom iting  
ceased and Chorea s e t  in  and continued f o r  two months.
With h e r second pregnancy she had severe vom iting  during  
th e  f i r s t  3 months which then ceased and was no t follow ed 
by  Chorea. With h er th i r d  pregnancy she had severe 
vom iting  as in  th e  1 s t and 2nd p regnancies and d u rin g  
th e  s ix th  month Chorea began and was p re se n t fo r  s ix  
weeks. In  t h i s  in s tan ce  th e re  i s  no doubt the  p a t ie n t  
possessed  a h ig h ly  i r r i t a b l e  nervous system . Under the 
tre a tm e n t d escribed  l a t e r  she ra p id ly  Improved and was 
d ism issed  w ell in  17 days.
W il1iams considers  a v igorous le c tu re  on the  dangers 
o f th e  in d u c tio n  o f labour as cu rin g  sev era l cases; 
n e v e rth e le s s  I  have no doubt In  these  cases he a ls o  
a tten d ed  c a re fu l ly  to  th e  channels of e lim in a tio n  and
to  the d ie t .
V. Winckel holds th a t  H y ste ria  i s  alm ost always the 
cause. Many women are  h y s te r ic a l  w hile  the Excessive
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Vomiting o f Pregnancy i s  n o t common.
N eurosis i s  an i r r i t a b l e  co n d itio n  o f th e  nervous 
system  and the commonest cause of such a co n d itio n  
no doubt i s  the presence of to x in s  in  the b lood .
17.
S Y M P T O M S  
The s^miptoms v a ry  In  in te n s i ty .  In some oases the  
vom iting  i s  onoe o r  tw ice only  p e r  diem in  a d d itio n  
to  th e  u su a l “morning sickness® w hile in  o th e rs  i t  i s  
con tinuous. I t  may begin  im m ediately a f t e r  p a r ta k in g  of 
s o l id  o r l iq u id  foods and re tc h in g  o fte n  o b ta in s  between 
a t ta c k s  o f vom iting. In one case o f  t h i s  p re se n t s e r ie s  
in  a d d it io n  to  vom iting  and re tc h in g  the p a t ie n t  was 
tro u b led  w ith  severe s a l iv a t io n  (Case 11); o th e r  cases 
a re  tro u b le d  w ith  vom iting  q u ite  independent of the  
ta k in g  of food, so lid  o r  l iq u id .
U nless o f a v e ry  sanguine temperament the  p a t ie n t  soon 
becomes alarmed and nervous about h e r s e l f .  She lo se s  
f l e s h ,  she i s  e a s i ly  i r r i t a t e d ,  th e  eyes become sunken 
and em aciation  fo llow s, th e re  may be an acetone odour 
from  th e  b re a th  b u t t h i s  i s  no t p e c u lia r  to  The Excessive 
Vomiting of Pregnancy as i t  occurs in  many cases o f s t a r ­
v a tio n  from w hatever cause a r is in g .
C o n s tip a tio n  i s  the ru le  and th e  u r in a ry  outpu t i s  
d im inished owing to  th e  f a c t  th a t  f lu id s  cannot be 
r e ta in e d .
The Temperature i s  u su a lly  about normal in  the m ild er 
cases b u t may be ra is e d  or subnormal in  v ery  severe 
oases. The P u lse  even in  m ild  cases i s  quickened and in  
th e  sev e re r  cases may be co n sid erab ly  over 100 p e r  
m inute. P ain  may or may n o t be p re se n t over th e  E p leastrium . 
I f  i t  I s  conplained o f , th e  presence of G astric  U lcer i s  to
IB .
be borne in  mind.
L e ish m n  s ta te s  "some vomit p a in le s s ly  as in  the vom iting  
symptomatic o f b ra in  d isease . Some s u f fe r  pa^n and 
ex haustion  from th e  excessive vom iting  to  an e x te n t which 
le ad s  us t o ’marvel how i t  i s  p o ss ib le  fo r  the U terus to  
rem ain q u iescen t and to  r e ta in  i t s  co n ten ts ."
Dubois * c la s s ic  d e s c r ip tio n  of th e  symptoms found in  
v ery  severe cases i s  b r i e f ly  as fo llo w s :—
"Excessive vom iting , a l l  food and sometimes e^ren th e  
sm a lle s t q u a n t i ty  o f pure w ater b e in g  re je c te d ^  
em aciation  and extreme d e b i l i ty  so th a t  syncope tak es  place 
under s l ig h t  ex e rtio n  and o b lig es th e  p a t ie n t  to  keep 
h e r bed; a  f e b r i le  co n d itio n  o f the  system and an ac id  
sour sm ell o f f  th e  b re a th . Such a com bination of symptoms 
would p la in ly  in d ic a te  the  p a t ie n t to be in  g re a t p e r i l  
and i f  m edication  and local trea tm en t have been ju d ic io u s ly  
t r i e d  w ithou t a^ /a il, a r t  holds out only  one p o ss ib le  mode 
of escape fo r  the woman and th a t  i s  by te rm in a tin g  the 
pregnancy which has brought her in to  th i s  a l l  b u t 
moribund co n d itio n . ’I f  r e l i e f  be not sp e ed ily  g iven  
she w il l  pass in to  th a t  hopeless co n d itio n  c h a ra c te r is e d  
"by in c re ased  p ro s tr a t io n ,  constan t headache, impairment 
of v i s io n ,  tendency to  somnolence, and derangement of th e  
in te l le c tu a l  f a c u l t ie s .  To operate  in  these  circum stances 
w ouli on ly  b r in g  obloquy on our a r t  and perhaps ha.sten 
the  p a t i e n t 's  e n d . ' (S m e llie 's  System of M W f e r y  1B76)
19.
T R E A T M E N T .
About 1750 Smel l i e  w ro te :— "Whatever be th e  cause 
(o f  excessive  vom iting) the com plaint i s  b e s t re l ie v e d  
by b lo o d in g , more or l e s s ,  accord ing  to  th e  p le th o ra  and 
s tr e n g th  of th e  p a t ie n t ;  and i f  she is  c o s tiv e , em o llien t 
g ly s te r s  and opening m edicines th a t w il l  evacuate th e  
hardened co n ten ts  of the  coloiv and rectum  so th a t  the 
v is c e r a  w i l l  be rendered l ig h t  and easy  and th e  s tr e tc h in g  
fu ln e s s  o f the  v e s se ls  taken o f f .  A l ig h t  n u t r i t iv e  
and spare  d ie t  w ith  moderate exerc ise  and a f re e  open 
a i r  w il l  conduce to  the  removal of th is  c o n p la in t" -  
I  r e g r e t  Madame La Ohapelle in  h e r "P ra tique  des 
Accouchement" 1B21 gives no h in t as to h e r trea tm en t of 
E xcessive Vomiting.
I  now g ive  the  l in e  of trea tm en t c a rr ie d  out on the  
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p a t ie n t s  I  had to  deal w ith  and a l l ,  w ith  th e  excep tion  
o f  Case 17, were dism issed cured.
Day o f Admis s i  on : -
The p a t i e n t ’ s h is to ry  was c a re fu l ly  gone in to .  A physical 
exam ination of a l l  th e  systems was made, p a r t ic u la r  
a t te n t io n  b e in g  p a id  to  th e  co n d itio n  of the A lim entary 
C anal, v ag in a . U terus and appendages. In  view of the 
re c e n t w ritin g s  on Appendix Dyspepsia th is  was in v e s tig a te d  
b u t was n eg a tiv e  in  a l l  cases .
The p a t ie n t  was s t r i c t l y  confined to  bed and was assu red  
under trea tm en t she would e n t i r e ly  recover.
By means o f the stomach tu b e , the stomach was wshed out 
th o ro u g h ly  w ith  warm w ater a t  a tenpera tu re  of lOO^P.
20.
No food was given but s ip s  of w ater were allow ed, (ho t 
o r co ld  as p a t ie n t p re fe rre d ) An enema of soap and w ater 
was ad m in is te red .
2nd Day
A t e s t  meal c o n s is t in g  of two s l ic e s  of Dry Toast and 
lOoz. of te a  w ithou t sugar or m ilk was given and withdrawn 
one hour a f t e r  p e r  stomach tube . One oz. of pep ton ized  
m ilk  was then g iven  hou rly  and p a tie n t was encouraged 
to  d r in k  soda w a te r, weak te a  and P o t. Im perial i s .
A mouth wash of 1—BO C arbolic Acid so lu tio n  was used 
im m ediately  b efo re  and im m ediately a f t e r  nourishment was 
tak en  and a ls o  a t o th e r tim es. In n e a rly  a l l  th e  cases 
t h i s  mouth wash was much req u ired  owing to  th e  fo u l s ta te  
o f th e  mouth.
3 rd  day.
An enema of soap and w ater was given.
2 ozs. of pep tonized  m ilk were given every hour du rin g  the 
day and d u rin g  the  n ig h t when awake.
The fo llo w in g  powder was given th r ic e  d a i ly :—
R % d ra rg . o O ret g rs . 1 
Sod. Bicarb grs 111
4 th  day.
3 IV Mag. Sulph. w ell sweetened w ith  Lemon Syrup in  hot 
w a te r  was g iven  f i r s t  th in g  in  th e  morning. In one o r two 
oases t h i s  was vom ited; hot weak te a  was then  given and 
i f  no m otion re s u lte d  an enema of soap and w ater was 
ad m in is te red .
23.
4 th  day .
Peptonized  Milk 5 oz a l te r n a t in g  w ith  m ilk  and soda 5 oz 
was g iven  two ho u rly  d u rin g  th e  day , and tw ice d u rin g  the  
n ig h t  i f  p a t ie n t  was awake.
5 th  day.
Peptonized  Milk & M ilk & Soda as on th e  4 th  day w ith  a 
l i t t l e  m ilk  pudding in  a d d itio n .
I f  no movement of bow els, a soap and w ater enema was g iven. 
6 th  day.
S im ila r to  5 th  w ith  one cup o f te a  and a f in g e r  of t o a s t  
in  the a f te rn o o n . 3 IV Mag. Sulph. c Lemon in  hot w a te r 
in  morning.
7 th  day.
Tea and Toast morning and evening. P ep ton ized  M ilk stopped 
M ilk 4oz w ith  a l i t t l e  sodaw ater once in  the  forenoon and 
once In  the a f te rn o o n . Milk pudding w ith  m ilk  fo r  
d in n e r. I f  no movement of Bowels, Enema o f soap and w ater. 
Bth day.
P a tie n t p u t on “L ight Diet® i . e .  Bread, b u t t e r  w ith  te a  fo r  
b re a k fa s t  and “tea® , and fo r  d in n er P ish  or Chicken, b read , 
m ilk  puddings and m ilk .
9 th  day.
D iet as on Bth day. P a t ie n t  allow ed out of bed fo r  one 
hoiu?.
3,0th (toy.
D iet as on 9 th  day. P a t ie n t  a3lowed out o f  bed f o r  two 
hours.
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T h e rea fte r  th e  trea tm en t v a r ie d  w ith  the  c o n d itio n  o f 
each p a t ie n t .  On th e  11 th  day f u l l  d ie t  would be p re sc rib e d  
in  some cases and they  were allow ed to  walk about f o r  
a l i t t l e .  O thers 'would remain on l ig h t  d ie t  f o r  a da r^ or 
two lo n g e r b e fo re  f u l l  d i e t  was p re sc r ib e d .
Oases 8 and 9 expressed  a s tro n g  d e s ire  on th e  6 th  day 
fo r  more food. L igh t d ie t  was p re sc r ib e d  and th e re  was no 
r e tu rn  of th e  r e tc h in g  and v o m iting  i . e .  s i i # i t  v a r ia t io n s  
in  the  above trea tm en t were allow ed w ith o u t harm to  the 
p a t ie n t s .
In two c a s e s , r e tc h in g  and vom iting  was g r e a t ly  dim inished 
b u t d id  n o t e n t i r e ly  cease by th e  3rd n ig h t .  The stomach 
was then  washed out as b efo re  and th e r e a f te r  the  r e tc h in g  
and vom iting  ceased e n t i r e ly .  Another p a t ie n t  complained 
o f p a in  over th e  ep ig astriu m . A m ustard le a f  to  th e  p a r t  
soon r e l ie v e d  h er. At le a s t  one motion of th e  bowels 
was o b ta in ed  each day. Mag. Sulph. in  h o t w a te r ? /ith  Lemon 
Syrup was th e  p u rg a tiv e  I  found to  g iv e  th e  b e s t r e s u l t s  
w ith  th e se  p a t ie n t s .
R E M A R K S
I t  w il l  be n o ted  I  used no Sod. Bicarb., in  th e  stom ach- 
wash to  so f te n  mucus as I  i id  no t m sh  in  any way to  
d is tu rb  th e  G a s tr ic  s e c re tio n s  u n t i l  I  had examined the 
r e s u l t  from th e  T est Meal. When washing o u t the Stomachs,
I  was s tru c k  vfith th e  la rg e  amount of mucus which was 
ob ta ined  from  a l l  th e  c a se s , and I  should say t h i s  g re a t ly  
b e n e f i te d  the p a t ie n ts  and a ls o  allow ed the  trea tm en t to
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coimience on a c o n p a ra tiv e ly  c le a n  mucous membrane.
The exam ination of th e  f i l t r a t e  from the Test Meals 
showed the Free HOI and Total A c id ity  to  be normal 
except in  th re e  cases  where th e  f re e  HOI and Total 
A c id ity  were under norm al. In th ese  ca ses  5M o f Tc.
Hue. Vom. c L iq . P e p tic . 30M t i d .  was p re sc r ib e d  fo r  a 
few days. The Motor a c t i v i t y  o f the  stomadh was te s te d  
in  f iv e  cases  by the  S alo l method and was found normal 
in  a l l ,  i . e . ,  the  r e a c t io n  appeared w ith in  l-J hours 
and d isappeared  w ith in  27 h o u rs .
M icroscopic exam ination o f the Stomach co n ten ts  proved 
n eg a tiv e  and th e  re a c t io n  fo r  L ac tic  Acid was n ev er 
p re s e n t.
Case 17 was too i l l  on adm ission to  have h e r stomach 
washed out so th a t  a soap and w a te r  enema was ad m in is te red  
and R ecta l S a lin e s , lO o z ., fo u r  hou rly  were p re sc r ib e d .
Two hours a f t e r  each S a lin e  a n u t r ie n t  enema was g iven .
The n u t r ie n t  enema c o n s is te d  o f m ilk 4 o z s . , one egg 
b e a t  up , 30 g rs  Sod. B icarb , and 2 ozs w a te r. With th i s  
trea tm en t th e  r e tc h in g  and vom iting  d im inished b u t d id  
no t cease  u n t i l  a b o r tio n  occurred  a f t e r  which she was 
unab le  to r e t a in  f lu id s  p er rectum . She gradual ly  sank^
To d im in ish  the r e s t le s s n e s s  each n ig h t she was given 
P o t. Brom. 40g r s . , O hlor. Hydr. 20grs p e r  rectum .
I  th in k  I  can la y  c la im  to  b e in g  th e  f i r s t  to  make a 
sy stem atic  exam ination of the  Stomach co n ten ts  and motor 
a c t i v i t y  in  a s e r ie s  o f p a t i e n t s  s u f fe r in g  from the
24.
Bxoessiipe Vomiting o f Pregnancy and a ls o  to  make washing 
ou t of th e  stomach by th e  stomach tube a p a r t  of th e  
tre a tm e n t. .
I  have thus proved th a t  th e se  cases d id  not re q u ire  the 
drugs u s u a lly  g iven fo r  v o m itin g , in  f a c t  ray trea tm en t 
( le a v in g  out of account Mag. Sulph,) i s  conspicuous by 
th e  absence of d ru g s, two only  b e in g  u sed , v i z . ,
I^ydrarg. c C re t. as a bowel a n t i s e p t ic  and s tim u lan t 
and Sod. B icarb , to  so f te n  mucus ih  the  stomach. In  o th e r 
words the  G as tric  S ec re tio n s  and Motor a c t i v i t y  a re  not 
a t  f a u l t  and consequen tly  do no t re q u ire  trea tm en t by 
drugs such as recommended in  te x t  books.
I t  has s in ce  occurred  to  me t h a t  “B utterm ilk" would be an 
e x c e lle n t d rin k  fo r  p regnan t women to  ta k e  d a i ly  du ring  the 
whole course of th e  pregnancy. I t  i s  a  good d iu r e t i c  
and in  view of M etchn ikoff* s te a c h in g , i t  would have a 
b e n e f ic ia l  e f f e c t  on the A lim entary  Canal..
Annexed w il l  be found Summaries o f T reatm ent, U rine 
and G a s tr ic  C ontents Exam inations and a ta b u la te d  
sta tem ent o f th e  main f a c t s  o f  th e  cases  in s te a d  o f th e  
usual b r i e f  r e p o r t  on each.
In  co n c lu sio n , I  am of op in ion  th a t  as in  Eclam psia 
so in  the  E xcessive Vomiting o f  Pregnancy, p ro p h y la c tic  
trea tm en t i s  o f prime im portance. I  recom m end^ the  
fo llo w in g  as th e  most im portan t p o in ts  in  such a l in e  
of t r e a tm e n t :-
25.
(1) Gain th e  confidence o f th e  p a t ie n t .
(2) P rev en tio n  o f o ra l sepsis*
(3) Good p la in  food w ell cooked and d a in t i ly  served .
(4) Bowels should be moored a t  l e a s t  once p e r  diem.
(5) The Kidneys & Skin to  be kept a c tiv e
(6) G entle e x e rc ise  in  th e  open a i r  d a i ly  i f  w eather




(1) A bsolute r e s t  in  bed
(2) Confidence o f p a t ie n t  gained and assurance th a t
h e r coimplaiht i s  only  tem porary.
(3) C ondition  of A lim entary  t r a c t  improved and o th e r  
channels of e lim in a tio n  s tim u la ted .
(4) C arefu l d ie t in g .
(5) I f  a nurse  be in  a tte n d a n c e , in  a d d it io n  to  h e r
usual d u t ie s ,  she should be capable of e x e r t in g
a s tro n g  in f lu e n c e  over the  p a t i e n t 's  mind.
27 .
SimmRY OP EXAMINATIONS OP URINES 
& GASTRIC CONTENTS;
ALSO PULSE AND TEMPERATURE ON ADMISSION.
Case 1.
URINE,a c id ,  Sp. Gr. 1022, D is t in c t  haze o f Albumen, 
g ra n u la r  c a s t s ,  u rea  ou tp u t 1 s t 24 hours 320 g rs .
Acetone r e a c t io n .
PUIjSS 126 Temperature 99°P
GASTRIC CONTENTS:- A ttem pts on 3 successive  mornings 
f a i l e d  to  get a r e tu rn  from T est Meal. A fte r  each t e s t  
meal stomach was washed o u t, b u t  th e re  was no evidence 
o f food in  wash.
Case 2.
URINE:- Acetone Sm ell, a c id . Sp. Gr. 1022, no albumen 
b u t phosphates on h e a t in g : -  no c a s ts  , u rea  output 1 s t 24 
hours 380 g r s .— Acetone re a c t io n .
PULSE:- 100 Temperature 98.4°P .
GASTRIC CONTENTS:- P ree H C l.'072 Total A c id ity  50,
No. L ac tic  Acid.
Case 3.
URINE:- Dark mtber c o lo u r, a c id .  Sp. Gr. 1024, no albumen 
mucous d e p o s it ,  u rea  ou tpu t 306 g r s .— no acetone re a c t io n . 
PULSE:- 96 Temperatizre 98 .4°P .
GASTRIC CONTENTS: -  Pree HCl .13  Total A c id ity  65
No L ac tic  Acid.
2Bi
Case 4*
URINE:- Acid. Sp. Gr. 3 020, f a i n t  haze of Albumen, no 
c a s t s ,  u rea  ou tpu t 400 g rs .
PULSE:- 86 Temperature 98 .2
GASTRIC CONTENTS:- Pree HCl .0 5 4 , Total A cid ity  45
No L ac tic  Acid.
29.
S U M M A R Y .
Case 5.
URINE;- Amber co lour -  mucous d e p o s it -  a c id ,  Sp.
Gr. 1026 -  no albumen -  u rea  ou tpu t 368 g rs .
PULSE': -  80 Tenpera tu re  9 7 .2P P.
GASTRIC CONTENTS;- Pree HCl. 14 Total A c id ity  65
No L ac tic  Acid
Motor A c tiv ity  S a lic y lu r ic  Acid re a c t io n  appeared
in  Urine l2 2  hours a f t e r  adm inis­
t r a t i o n  o f 15grs S alo l by mouth 
re a c tio n  was absen t 24 hours a f t e r  
a d m in is trâ t io n .
Case 6.
URINE;- Acid. 1024, copious d ep o s it of U ra te s , no albumen,
u rea  ou tpu t 300 g rs .
PULSE:- 80 Temperature 98.6
GASTRIC CONTENTS:- This p a t ie n t  vom ited two t e s t  m eals.
The 3rd  re ta in e d  on th e  3rd m orning 
a f t e r  adm ission showed:—
Pree HCl .072  Total A c id ity  35 
No L ac tic  Acid.
Motor A c tiv i ty  -  S a lic y lu r ic  r e a c tio n  appeared in  1—
hours and d isappeared  25 hours a f t e r  
Salo l (15 g rs) given by mouth^
Case 7.
URINE:- Acid. 1020, mucous d e p o s it ,  d i s t i n c t  haze o f  albumen 
No c a s ts  b u t squamous e p i th e l ia l  c e l l s  p re s e n t ,
30.
u rea  ou tpu t 324 g rs .
PULSE:— 104 Température 97.6
GAS TRIO OONTBNTS:- F i r s t  t e s t  meal was re ta in e d  b u t
no re tu rn  could be g o t. Next 
morning an o th er t e s t  meal g iven 
w ith  the  fo llo w in g  r e s u l t : -  
Pree HOI. 13 Total A c id ity  70 
Ho L ac tic  Acid.
Case 8:
URINE:— L ight Amber, mucous d e p o s it ,  a c id  sp. Gr. 1022 
no albumen, u rea  ou tpu t 368 g rs .
PULSEl— 106 Temperature 97.60
GASTRIC OONTBNTS:- Pree HOI. 08, T otal A c id ity  50.
No L ac tic  Acid.
Case 9.
URINE:- Amber, a c id . Sp. Gr. 1024, f a i n t  haze of 
albumen no c a s t s ,  u rea  ou tpu t 338 g rs  
acetone re a c tio n .
PULSE:- 96 Temperature 98 .6°?
GASTRIC CONTENTS:- Free HOI . 18 T otal A c id ity  80
No L ac tic  Acid.
Motor A c tiv ity  S a lic y lu r ic  a c id  r e a c tio n
appeared in  1—  hours and d is ­
appeared 26 hours a f t e r  S alo l 
(15 grs) ad m in is te red  by mouth.
Case 10.
URINE:- Amber, a c id . Sp. Gr. 1024, d i s t i n c t  haze of 
Albumen, g ran u la r  c a s t s ,  u rea  ou tpu t 352 g rs .
31.
PULSE;— 90 Temperature 9B.2
GASTRIC OONTBNTS; -  Pree HCl ,3 3 , T otal A c id ity  65
No L ac tic  Aoid
Case 11
URINE:— Amber, raucous d e p o s it ,  a c id . sp . Gr. 1025 
d i s t i n c t  albumen, no c a s ts  b u t squamous 
e p i th e l ic a l  c e l l s  p re s e n t ,  u re a  ou tpu t 380 
g rs . acetone re a c tio n .
PULSE:— 118 Temperature 99.6
GASTRIC CONTENTS:- Free HCl .18  Total A c id ity  70
No L ac tic  Acid
Motor A c tiv ity  S a lic y lu r ic  ao id  re a c t io n  appeared
in  Urine 1—  hours a f t e r  adm iin is tra tion  
by mouth and d isappeared  27 hours 
th e r e a f te r .
Case 12.
URINE:- Amber, ao id . copious d ep o s it o f  U rates
Sp. Gr. 1024 f a in t  haze albumen, no c a s ts ,  
u rea  ou tpu t n o t es tim a ted , acetone r e a c t io n .
PULSE:— 92 Temperature 98®P.
GASTRIC CONTENTS:- Pree HOI. 12 T otal A c id ity  65
No L a c tic  Acid.
Case 15.
URINE:- A cid, d e p o s it of U ra tes . Sp. Gr. 1024, no 
albumen,Urea ou tpu t no t es tim a ted .
PULSE;- 94 Temperature 97.60p
32.
GASTRIC CONTENTS;- Free HCl .1 4  Total A cid ity  60
No L ac tio  Aoid
Case 14
URINE;- Aoid, mucous d e p o s it ,  Sp. Gr. 1024, f a in t  
haze o f albumen, no c a s ts  b u t squamous
e p i th e l i a l  c e l l s  p re s e n t ,  u rea  ou tput n o t
es tim a ted .
PULSE;- 84 Temperature 97.6
GASTRIC CONTENTS:- Pree HCl .1 4  Total A c id ity  70
No L ac tic  Acid
Case 15
URINE;- Acid. Sp. Gr. 1026, Phosphates on h e a tin g , 
d i s t in c t  haze o f albumen, numerous g ran u la r  
o a s ts  -  u rea  output n o t es tim a ted .
PULSE:- 70 Temperature 98 .6  P
GASTRIC CONTENTS:- Pree HCl .1 2  Total A c id ity  65
No L a c tic  Acid
Case 16
URINE:- Acid. Sp. Gr. 1024, f a in t  haze o f albumen
no c a s ts  b u t squamous e p i th e l i a l  c e l l s  p re se n t 
u rea  ou tpu t n o t es tim a ted .
PULSE:- 120 Temperature 98°P.
GASTRIC CONTENTS:- Pree HCl .13  Total A cid ity  60
No L ac tic  Acid.
Case 17
URINE:- Acid. Sp. Gr. 1024 d i s t i n c t  haze of albumen 
acetone re a c tio n .
33.
g ra n u la r  c a s ts  -  as she vo ided  u rin e  in  bed 
no es tim a te  o f u rea  ou tpu t could be made. 
She was so i l l  on adm ission th a t  no a ttem p t 
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